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Provided to you .;,,,,,
Free-of-Charge = S

Complete o mail this
confidential card to
recetve the LifeLink.
Profile that includes
the results of your
laboratory tests.

LIFELINK

With your application for Please send -y

insurance, medical loboratory {. Uirelink Profile:
tests were performed as part of the INSURED RPPUCANT =
underuriting requirements. tostNome:: | | | [ [ [TTTTT1

With our compliments, we wish to provide
you with the Lifelink HealthCheck Personal . ]

rofl from Herltage tocs. To rocene wowr  FrstNomel [ [ T T TTTTT] []
personalized lab report, olong with a
Laboratory Test Definition Guide, sign below,

complete the infarmation requested on this Date-of-Birth: |—-|-——I I l ] l I ] | ‘ |
card & drop it in the maitbox. ¥our profile will

be mailed diractly to you. The confidentiafity

of your information is strictly maintoined and ~ fiddress:
is provided to help you continue moving

towards an active, healthy lifeshyle City:

State: Zip:
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